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CHAPTER I 
I:t-l""TRODUCTION 
This is a report of a study of six stress areas, as 
reported and selected by the nursing staff of Hospital X, with 
proposals for remedial measures. The study grew out of the 
expressed dissatisfactions of the nursing staff with these 
condi tions of work. The question posed was: Is there need for a 
modification of practices in those areas where a stress is most 
disturbing? The investigator, an assistant nurse administrator 
in Hospital X, with the cooperation of the nursing staff, 
undertook to analyze these problem areas 1 namely: 1) the use ot 
seclusion rooms for other than psychotic patients, 2) the 
discharging of patients on weekends, 3) the issuing of weekend 
pas sea on Saturday, 4) the writing of nurses ' notes daily on 
all patients, 5) the checking of temperature, pulse, and 
respirations daily on all patients, and 6) the walking distance 
on one unit. 
Definition of the Problem 
The overall problem appears to present the followiDg 
subproblems: 
1. Will an analysis of each stress area into its 
1. 
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component parts reveal ways of streamlining practices to allow 
for more satisfying and effective utilization of nurse power? 
2. If modifications are found to be desirable, can 
the essential changes be made within the organizational structure 
of Hospital X? 
Specification of QUestions 
The analytical aspect of the probl em appeared to require 
the application of principles adapted from the work simplification 
practices of industry: 
1. What is being done? 
2. Why is it being done? 
3. Who does it? 
4. Where is it done? 
5. When is it done? 
6. How is it done?l 
The answers to the feasibilit y of the solutions were 
resolved into the following questions: 
1. What are the channels through which change can be 
brought about if change requires authori zation beyond that of the 
nursing department? 
lBarnes, Ralph M. Motion and Time Study. p. 23. New York: 
John M. Wiley & Sons, 1953. 
2. 
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2. Can methods be worked out with the departments involved 
for bringing about the necessary change? 
Limitations of the Stlldy 
The stuqy is limited by the plan of organization of 
Hospi tal X and the limitations of authority vested in the nursing 
department. It is further limited by the fact that patients must 
belong to the groups of beneficiaries designated by law. Also, I, 
the investigator is an employee of Hospital X and must work within 
well-defined channels. 
Background of the Stlldy 
Answers to the questions l isted, when obtained, would 
be meaningful only to the extent that they could be seen against 
the background of the situation in which the problem exists. The 
informational background is presented in four parts. 
1. The organization and administration plan of the 
hospital and the place and authority of the nursi ng service in the 
structure. 
2. The composition, size, distribution, and hours of 
the nursing staff. 
J. Type and number of patients, length of stay, 
privileges, and services. 
4. Plan of coordination of the nursing service with 
-==-----=-==-~ -- ---
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other services. 
Scope of the Study 
The stress areas selected for study were chosen on the 
basis of the frequency with which they were reported as problems 
and which the nurse staff considered the most disrupting and 
irritating. Each problem was analyzed into its component parts. 
Where it was feasible to do so, flow chart techniques were utilized. 
If no good reason was found for a step in a process, it was 
eliminated. If unnecessary and avoi dable delays were revealed, 
means for eliminating them were sought. If changes in policy, 
procedure, or equipment were indicated, these were suggested. If 
simplification or elimination of a process was indicated and 
possible, this was done. The emotional and psychological factors 
in each situation were not analyzed but were accepted as being 
present as based on the frequency of reports. 
Sources of Data 
Literature on work simplificat ion practices was reviewed 
to discover techniques of analysis and study applicable to hospital 
situations. Work Simplification, a publication which describes the 
plans and materials worked out of the Federal Bureau of the Budget's 
work simplification program, gave details for attacking procedural 
=#.=-· ----·-
problems of large organizations2 and indicates the Federal 
government's awareness of the need for attacking these problems. 
Hospital Management, The Modern Hospital, and Hospital Topics have 
periodically published articles which indicate that hospitals have 
begun to be conscious of the need for best possible utilization of 
personnel and equipoent. Literature on administration and 
organization assisted with the analyses of nursing service 
administration. 
The Chief source of data, however, was direct observation 
of each process supplemented by indirect interview with the 
personnel concerned in each stress area allowing the personnel to 
express opinions regarding solutions to the problems. 
Review of the administrative manuals to identify the 
limits within which proposals for change might be suggested gave 
indication that individual hospitals have within certain definitions 
some freedom of action in establishing or changing methods, 
standards, and policies. 
Treatment of the Data 
Data on each situation are written in anecdotal record 
form. Whenever clarification of text can be accomplished by use of 
table or graphs, these have been used. The total available hours 
2Public Administration Service. Work Simplification. Chicago, 
R. R. Donnelly & Sons. 
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of nursing service, the hours of nursing service available after 
deductions of sick time, vacations, and special nursing care are 
summarized in tabular form for the year 1953. 
II The da~ will be used to gain a concept of how much time 
is being taken from the patient in non-productive activities and as 
an aid in evaluating whether there is a need to continue present 
practices as they are currently being carried out in the stres8 
areas. The data will also be used in an attempt to determine 
whether these six areas studied may justifiably be said to cause 
the amount of pressure and loss of time as reported by the staff. 
Point of View Under lying the Study 
The attitudes of the nursing staff are reflected in the 
quality of nursing care which the patients receive. An unhappy 
or dissatisfied staff are not motivated to carry out creative 
nursing. Disorganization accompanies dissatisfaction. To eliminate 11 
the causes of one is to eliminate the causes of the other. Until 
the causes are found and eliminated, organization cannot be 
completely restored. It is essential in the hospital to have such 
an atmosphere that the staff will be motivated to provide complete 
nursing care according to the needs of individual patients because 
all the medical care, nursing care, and health teaching are provided 
within the hospital. Community resources are not used because the 
patient must p~ the cost of ~ medical or nursing care not provided 
by the hospital. There is no social service available. 
---r-- - - - =------'==-- - ---------=---=====- =-=---=-~~~ 
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The factors which the group identify as being the most 
annoying may or may not be the cause of the pressures which they 
report. Because the results of work should determine its value, 
II 
it becomes necessary to determine whether time and effort expended 
are being directed to the best use. 
organization of the Study 
II 
The remainder of the study has been organized as follows: 
Chapter II presents a description of the hospital situation 
from which this study is made. 
Chapter III contains the presentation and analyses of the 
data obtained from observations and interviews and data obtained 
from review of manuals and other literature. 
Chapter IV presents the final summary with conclusions 
drawn from these findings. 
The appendix includes sample weekly time sheets which show 
distribution and hours of all nursing personnel, graphs showing total 
amount of staff nursing days available for the year 1953, and average 
hours of staff nursing care available for each patient in 1953, a 
suggested combination-type record form, and currant and proposed floor 
plans of the unit which requires so much walking distance. 
CHAPTER II 
DESCRIPTION OF THE SITUATION 
To aid in the understanding of the data presented, a 
brief description of the situation in Hospital X is presented. 
Hospital X is one unit in a Federal hospital system. It 
ie a 290-bed general hospital whose beneficiaries of medical care 
are defined by Federal legislation. The hospital is made up of 
six wards, an out-patient department, an operating suite, physical 
and occupational therapy departments, laboratory, and X-ray 
departments. There is a medical director and lay administrator. 
Although their responsibilities overlap, the chief differentiation 
in their duties lies in the fact that the medical director is 
responsible for all problems relating to the medical staff and the 
lay administrator for the other personnel, purchasing, and financial 
departments. The administrative section has subdivisions for 
delegating responsibility in the various areas with which it is 
concerned. 
The Nursing Service is responsible to the medical 
director. It operates within the boundaries of the personnel 
policies defined also by Federal legislation. There are eight 
units served by the nursing department personnel - namely, six 
wards, an operating suite, and an out-patient department. The 
8. 
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wards are of varying bed capacities; thirty-one beds~ fifty-one 
beds, thirty-nine beds, forty-siX beds~ forty-seven beds~ and 
sixty-seven beds respectively. Tbe out-patient department serves 
an average of eighty patients daily (averaged on a five-day basis 
Monday through Friday). The average number of operations done 
weekly is fifty. This number includes major and minor operations. 
The nursing staff includes a director and assistant 
director of nursing service, an afternoon and night supervisor, 
an operating room supervisor, six head nurses, forty-four staff 
nurses, eight practical nurses, thirty-four attendants, and 
six ward clerks. The assistant director assumes the responsibilities 
of day supervisor, supervisor of in-service education, and 
assistant to the director of nursing service. Head nurses relieve 
the afternoon and night supervisors during vacations. Staff nurses 
relieve head nurses and supervisors for days off duty. Staff 
nurses, practical nurses, and attendants work a straight eight-hour 
day, five days per week, and rotate from day to afternoon or night 
duty and from ward to ward. Assignments are usually for a four-
week period or longer. Ward clerks work only day duty Monday 
through Friday with holidays off. They are so assig~~ed because 
the heaviest amount of clerical work is done during these times. 
There are periodic step raises from minimum salary to maximum 
salary but no merit raises. The employee who meets minimum 
requirements receives the same salary as the employee who meets 
9. 
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optimum standards; the employee who operates at minimum e££iciency 
receives the same salary as one operating at maximum efficiency. 
The total number of employees is limited by the annual 
budgetary. allotment. The number of employees for each department 
is designated by a committee consisting of the medical director, 
administrator, personnel officer, and the fiscal officer whenever 
budgetary reductions occur. 
The assignment of nursing service employees is as 
fol lows: six staff nurses are assigned to the operating room, one 
to the out-patient department; the remaining thirty-seven to the 
wards as needed. One practical n\U'se is assigned to each ward on 
day duty, one to afternoon duty, and one to night duty. Three 
attendants are assigned to the operating room, one to escort 
service, and the remaining thirty to the wards as needed. There is 
one ward clerk assigned to each ward. When vacations or sick time 
remove personnel from duty the necessary adjustment s are made 
either by trans£erring personnel from one ward to another, or by 
personnel working faster and harder. Vacations are scheduled in 
advance over a twelve-month period. No additional nurse personnel 
may be employed for vacation coverage. The length of vacation 
depends on the number of years of service and ranges from two and 
one-half to five weeks per year. 
Special nursing care is provided by the nursing service 
whenever patientJs condition indicate it. During the year 1953, 
10. 
* ninety days of special nursing care was given. This was diverted 
from the total available amount of staff nursing available. 
Attendants are used for ambulance calls. During the year 1953, 
* twnty-nine and one-half days of ambulance service was given by 
them. During this same year, the average number of nursing hours 
per patient was 1.22t. At the present time there is no indication 
that the present quotas will be either increased or decreased. 
The annual budgetary allotment has been decreased each year now far 
the past three years and has already resulted in closing of one 
ward because the nursing personnel quota had to be reduced to meet 
the budget. 
* - One day • eight hours t - Nursing care by all nursing personnel 
ll. 
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CHAPI'ER III 
ANALYSES OF THE DATA 
In this chapter is presented an analysis of each stress 
area, namely: 1) the use of seclusion rooms for other than 
psychiatric patients, 2) daily temperature, pulse, and respiration 
on all patients, 3) daily nurses 1 notes on all patients, 4) granting 
passes on Saturday morning, 5) discharging patients on Saturday 
morning, 6) amount of travel on one ward. These six stress areas 
all pose one question: Is nurses 1 time spent in these activities 
being used to the best advantage? 
In presenting the data, a definite pattern is followed. 
First, there is a statement of the specific problem to be analyzed. 
Then there follows an explanation as to why it is a problem, when 
it is a problem, where it is a probl em, and what is proposed as a 
solution. 
The Use of Seclusion Rooms as Single Rooms 
The Problem 
Should seclusion rooms be used for other than psychiatric 
patients:' If so, how can the confusion be avoided which now occurs 
when the room has to be suddenly vacated to admit a psychiatric 
patient who requires seclusion-room care? 
12. 
Why is it a Problem 
On one medical ward, there are located two seclusion 
rooms. These two rooms are the only single rooms in the hospital. 
While Hospital X is not set up to treat psychiatric patients, 
regulations governing the hospital make it necessary to accept such 
patients at times, until arrangements can be made for their transfer 
to a hospital designed for the care of such patients. These two 
single rooms then are designed as temporary stations for the 
disturbed psychiatric patient who must be admitted for a short 
period of time. The windows have bars. The doors lock from the 
outside only. The furnishings consist of a bedside table, a 
bedside chair, and a bed lacking in the adjustments found in modern 
hospital beds to facilitate the positioning and treatment of 
patients. In other words, these rooms are designed to provide 
only the essentials for the care of disturbed patients with none 
of the gadgets by which they might harm themselves. 
How frequently this type of patient is admitted is 
unpredictable. During one period of six weeks, five non-psychiatric 
patients had to be moved out of seclusion rooms to admit disturbed 
patients. Only one of these disturbed patients was admitted during 
the day shift. If these rooms are not uaed for other than 
psychiatric patients, they would be idle about 70 per cent of the 
year. 
There are other pe. tients, however, who would benei'i t 
1.3. 
from the use of these rooms. The practice of using these rooms 
for them has come about but the use of these rooms is limited to 
patients on this one ward. With the addition of a bed lamp and 
overbed table, they become fairly comfortable aDd acceptable in 
appearance for the general patient. It would seem that this might 
be considered good practice as it leaves free the use of the 
limited number of semiprivate roams available which frequently are 
used as private rooms and it removes from the open ward patients 
who receive frequent treatments, who are noisy, who are untidy, or 
who, in any way, may be disrupting to other patients or to ward 
routine. Such use of these rooms has serious drawbacks 1 however. 
The staff assigned to this unit worry constantly about the 
possibility of suddenly having to drop everything to vacate one of 
these rooms. Because the staff is rotated from ward to ward alld 
to afternoon and night duty, this worry has been reported by nearly 
every member of the nursing staff including the bead nurse, the 
afternoon supervisor, and the night supervisor. 
The reasons for this concern are understandable. The 
first bas to do with a feeling of insecurity due to lack of 
adequate training in pt~ychiatry. There are only three nurses on the 
staff who are trained psychiatric nurses. There is no psychiatrist 
on the medical staff other than a consultant. There are occasional 
staff nurses who have had an affiliation in psychiatry. 
Psychiatric patients who are not acutely disturbed present no 
14. 
problem to the staff. However, everyone feels sa:fer when disturbed 
patients can be ilii:Dediately placed in a secure location. Obviously, 
if' these rooms are in use for other patients when a psychiatric 
patient is admitted, there is unavoidable delay in placing the 
psychiatric patient in a safe enviro:cment. 
The seco:cd reason for concern has to do with staf'fing, 
especially in relation to the hours between 4 p.m. and 8 a.m. 
During the 4 p.m. to 12:30 a.m. tour or duty there is one nurse 
and one attendant assigned to each ward. During the hours or 
12:15 a.m. to 8:15 a.m. there is one nurse on duty on each ward and 
one attendant serving two wards. When one -nurse on duty has to 
move patient, furniture, or equipment1 nursing care is neglected. 
Emergencies must be taken care or first and psychiatric patients 
represent emergencies. 
The third reason has to do with the amount of work 
involved in getting an occupied seclusion room ready for a disturbed 
patient. Usually (but not always) the admitting office notifies 
the ward that the patient is being admitted. There is almost no 
time between the telephone call and the arrival or the patient on 
the ward. This is the one type oi' patient who is never delayed in 
the admitting office because the admitting officer has no desire 
to assume responsibility for such a patient and also because such 
a patient creates a disturbance. As soon as the nurse is informed 
that a disturbed patient is coming to the ward, she must drop 
15. 
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whatever she is doing and either direct the preparation of the room 
for him or prepare the room herself. If the patient in the room is 
asleep, she wakens him; if he is ambulant, he walks out; if he is 
not ambulant, he is moved out by wheelchair or litter, whichever is 
indicated. He cannot be moved out in the bed because, as previously 
noted, the seclusion room beds are especially designed to remove 
all hazards of self-injury to the psychiatric patient. If possible, 
the patient who is being transferred should be settled in his new 
surroundings but if the psychiatric patient is very agitated this 
must be delayed. Then the bed must be stripped and remade; aJ.l 
equipment, appliances, and furniture other than the bed must be 
moved out. Although the effort has been made to keep one patient 
in the seculsion rooms who is at least partially ambulant, it has 
happened that two critically-ill patients have been assigned to 
these two rooms. When it has happened that the patient being moved 
out is critically ill and the patient moved in is disturbed, the 
nurse's dilemma needs no explanation because both patients require 
immediate care. The disturbed patient is placed in the seclusion 
room and a bed is found for the patient coming out. This can 
sometimes mean moving another patient into another bed, because the 
condition of the patient coming out of the seclusion room may 
necessitate his being located near the nurses' station. After all 
the moving has been completed, the charts, roster cards, and 
dietary cards must be moved to correspond with the present location 
16. 
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of each patient and the bed nwnbers of each patient DlUBt be 
corrected on the medicine and treatment cards. 
Where is it a Problem 
Although this problem usually involves only this one 
hospj, tal unit it maY involve other units as any patient assigned to 
any ward who might become auddenly disturbed would have to be 
transferred immediately to a seclusion room on this unit. Any 
delay in the preparation of this room would be upsetting to two 
wards and to the patients and personnel on both wards. 
When is it a Problem 
It becomes a problem every time a seclusion room is not 
available for immediate occupancy when needed for disturbed 
psychotic patients. Between the short period of time of the 
patient's entrance into the admitting office and his admission to 
the ward, there are many details which must be taken care of by 
the nursing staff which require far more than this allotted time. 
Proposed Solutions 
The only solution proposed by the personnel and the only 
solution possible is that one roam be kept vacant at all times 
for just such emergencies. This may appear to be an unnecessary 
waste of a desirable room but there is no alternative. It was 
at first thought that the special type bed be left in these rooms 
at all times as the rooms are large enough to hold two beds. 
17. 
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A bedside table and chair for one patient could be conveniently 
placed for use without cluttering the room. It would be lese work · 
and consume less time to be able to move out the bed with the 
patient in it and his equipnent than having to find a litter or 
wheelchair and stripping and remaking the bed. In this way a 
seclusion room bed would always be ready for occupancy and ::et, 
the room could be used as needed until the emergency occupancy 
1 was required. However, this solution is not possible because the 
I 
do.orways are not wide enough to permit the passage of a bed without 
having to dismantle it. Perhaps if a greater effort were made to 
utilize more fully the semiprivate rooms available for use b,y two 
patients instead of one the need for using the seclusion rooms 
night not be eo great. 
It is not possible to compute the amount of time or the 
number of people involved in this procedure of preparing these 
rooms for use because of the many factors which need to be taken 
into consideration. If this type of emergency should occur during 
regular week-day business hours there should be sufficient 
personnel so that, except for nursing care required by both 
patients, all the nurse would need to do is to supervise the 
procedure. The transporting of patients and equipment would be 
done by attendants and the clerical work would be done by a clerk. 
During other times the nurse would need to asswue the clerk • s 
duties and possibly both the clerk's and attendant's duties along 
18. 
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with her own. 
In addition to the conditions of both patients, other 
variables in this situation would involve the location of the 
wheelchair or litter. If they were not in their assigned location 
it would be necessary to look for them or borrow from another 
floor. If there were not clean linen available this, too, would 
have to be obtained from another floor. AJ.l these add :110re time 
to the carrying out of this whole procedure. 
19. 
II 
,, 
I 
II 
1t= 
Number of Steps Involved in Preparing a Seclusion Room Occupied 
by a No~Psychotic Patient for Occupancy by a Psychotic Patient 
1. Receives telephome call from Admitting Office. 
2. Seeks assistance (attendant) if available. 
J. Obtains litter or wheelchair. 
4· Transfers patient to litter or wheelchair. 
5. Transports patient from room. 
6. Strips bed. 
7. Disposes of soiled linen. 
8. Obtains fresh linen. 
9. Makes up seclusion room bed. 
10. Removes all equipment from room. 
ll. Receives new patient. 
12. Transports new patient to seclusion room. 
13. Gives necessary care to patient. 
14. Finds bed for patient wl!l.o was removed from the room. 
15. Transports patient to new bed. 
16. Transports all equipment to patient 1 s bedside. 
17. Returns litter or wheelchair. 
18. Removes patient's chart from former location. 
19. Places patient•s chart in present location. 
20. Places new patient 1s chart in correct location. 
21. Removes Kardex from former location. 
22. Places Kardex in present location. 
---
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23. Places new patient's Kardex in proper location. 
24. Re100ves dietary card froii!, former location. 
25. · Places dietary card in present location. 
26. Places new patient's dietary card in proper location. 
27. Makes corrections in temperature book as to 
patient's new bed number. 
28. Adds name Slid bed number o.f new patient to 
temperatm-e book. 
29. Adds name of DeW patient to census sheet. 
Total number o.f steps - 29. 
21. 
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Discharging of Patients on Saturdays 
The Problem 
Should nurses 1 time be used for carrying out the clerical 
procedure of discharging patients on Saturda7? If not, how can 
Saturday discharges be handled so that the limited amount of 
nursing time need not be used. in clerical work? 
WhY is it a Problem 
There are several reasons why Saturday is not a good time 
for discharging patients: there are no ward clerks on duty; the 
Patients' Accounts Office is closed; the Clothing Room closes at 
12:30 p.m. The discharge procedure is entirely clerical except for 
any instruction the patient may Deed regardiDg his care. There are 
three types of discharge forms beiDg used in Hospital X. Each one 
is designated for specific categories of patients. The first form 
is especially set up for use by one group of patients whose 
admission, discharge, and hospital stay is very striot11" controlled 
by government regulation. Such patients may not be discharged on 
Saturd~s, Sundays, or holidays. If these patients are ready for 
discharge on the weekend they are given weekend passes, returning 
to the hospital for discharge on Monday. 
The second form has been especially made up for use by a 
second group of patients who require certain specifically designated 
information on their discharge forms in order to satisfactorilY 
-----=--
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demonstrate reason for absence from work, reason for collection of 
union sick benefits, and fitness for duty. This form is made out 
in quadruplicate. The original copy signed by the doctor and two 
carbons are given to the patient. The fourth copy, signed by the 
patient, is filed with his permanent record. This .form asks for 
considerable information and is time eonsum.ing to complete. On 
week days it is filled in by ward clerks. Because of the amount of 
time required from the professional staff to fill in the form, if 
the patient is discharged outside of business hours, a third form, 
which serves as a temporary discharge form, has been designated for 
use. When this short form is substituted for the second form, 
these patients must return to the hospital or write to the hospital 
in order to obtain the information which would have been on their 
designated discharge form. This means extra work for the patient, 
delay for the patient in receiving his salary, and delay in his 
getting back to work. It also means unnecessary work for the 
Medical Records IJ.brarian who must first obtain the required 
information from the patient's record and then type it and either 
send it or give it to the patient. Most nurses usually prefer to 
use the designated discharge form because of the unnecessary work 
involved for the patient and the Medical Records Librarian when 
this is not done. 
The third type of discharge form, the Salle form which 
serves as a temporary form for patients referred to in the previous 
paragraph, is used for patients in all other categories. This is 
23. 
a much simpler form made out only in duplicate. It requires only 
the signature of the doctor on both copies. Ooe copy is given to 
the patient and the other copy stays with the record. 
Purposes for using discharge forms area 1) to indicate 
to employers that an employee has been ill, 2) to iDdicate how 
soon the patient may be ready to return to work, and 3) to indicate 
to the Clothing Room attendant that the patient may be given his 
clothing. Everyone who is discharged receives a discharge 
certificate although there are certain patients who have no oeed 
either to prove hospitalization or to have a fitness-for-work 
statement or who do not go to the Clothing Room. The clothes of 
these latter patients are kept either in their closet in the semi-
private room or are obtained for them by the ward perlionnel. This 
is particularly true for women patients and children. 
Because the Patients• Accounts Office is closed on 
-
Saturday, there is another factor which oeeds to be considered with 
Saturday discharges. When this office is closed there is no one 
who has access to the safe. Consequently patients who have 
deposited money or valuables cannot get these at the time of 
discharge and must return for them later. Occasionally a patient 
has gone through the whole discharge procedure only to discover 
that because he cannot obtain his funds he must remain in the 
hospital until Monday. All the time pu.t into getting him 
discharged was wasted. The Accounts Office is the only place where 
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bills may be paid. Patients discharged on Saturday who have billa 
to pay cannot do so. The Accounts Clerk then must send bills to 
these patients. He has stated that when this is necessary it takes 
longer to collect and is more difficult in some instances to do so. 
The fact that the Clothing Room closes at 12:30 p.m. has both good 
and bad features. On the good side, patients do not dawdle getting 
out. They- leave the wards promptly because they are aware of' this 
deadline. On the bad side, patients who cannot make transportation 
connections until later in the day must go for their clothing and 
leave it up on the ward until it is time for them to dress. In 
these instances the chs.Jlging of clothing is also done on the ward 
leaving soiled pajamas and bathrobes to be disposed of by the ward 
personnel. 
When is it a Problem 
During the year 1953, there were 305 patients discharged 
on Saturday. Time studies have indicated an average of' eight 
minutes is required per discharge. The varying amounts of time lost 
in searching for patients and in locating doc·t.ors for their 
signatures have been averaged along with time spent in clerical 
details. This means that an average of' forty-o:oe hours, or just 
over one week, of staff nurses 1 time was spent in a purely clerical 
procedure which has been assigned to a group of employees receiving 
from a minimum of $660 to a maxi np1m of $900 per annum less than 
staff nurses. 
Where is it a Problem 
This is a problem chiefly on the surgical wards and more 
specifically on one surgical ward. The reason for this is that 
Monday, Wednesday, and Friday are general operating days and the 
surgeons are usually engaged in the operating room the greater part 
of these days. Rather cursory ward rounds are made in the late 
afternoon or in the evening of these days. Complete and thorough 
ward rounds are made on Tuesday, Thursday, and Saturday resulting 
in heavy discharging on these three days. The medical services are 
free to make complete ward rounds daily. These are made each 
morning and discharges taken care of at this time. In this way 
there are almost no Saturday discharges on medical wards. 
Proposed Solution 
The solution proposed by the staff suggests that when 
surgeons make their rounds on Thursday morniogs, they consider not 
only the discharges which ean be made on Thursday but also those for 
Friday and Saturday. The advantages to this proposal concern more 
than the nursing staff. If these discharges are ordered in advance 
by the doctor, the ward clerk could complete all detalls thus 
relieving staff nurses of this duty; the patients would have more 
time to make arrangements for discharge and transportation; patients 
would get to the Clothing Room earlier and would not all. descend 
upon the attendant at one time; and money and val.u.ables would be 
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obtained in advance by the patient from the Patients• Accounts 
Office. The suggestion has al.so been made that the use of 
discharge forms be eliminated for those patients who do not go to 
:t,he Clothing Room for their clothi:cg and for those who have :no 
need to prove to employers or unions either hospitalization or 
fitness for duty. 
27. 
Number of Steps and Personnel Involved 
in the Discharge of Patients 
Doctor 
1. Writes order for discharge. 
2. Completes certain data on patient's record 
before discharge. 
3. Signs discharge form when required. 
4. Gives instruction to patient as indicated. 
5. Records discharge in nurses 1 notes. 
6. Removes patient 1 s name from treatment lists. 
7. Destroys medicine cards. 
~ 
8. Obtains correct discharge form. 
9. Removes current record from chart rack. 
10. Types data on required number of copies. 
11. Obtains doctor's signature on discharge form 
when required. 
12. Obtains patient's signature on discharge form. 
13. Gives patient required number of copies of 
discharge form. 
J4. Instructs patient regarding discharge procedure. 
15. Writes patient's name in proper space on 
census sheet. 
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16. Removes patient's name from patient status sheet. 
17. Removes patient's name from temperature book. 
18. Removes patient's name from all¥ special lists 
(as blood pressure or weight list). 
19. Removes DUrsing plan Kardex from roster. 
20. Removes dietary card from roster. 
• 
21. Places current record in designated order 
for discharge. 
22. Obtains patient's old record(s). 
2.3. Obtains ~ excess record forms belonging with 
current record and places in correct order in 
current record. 
24. Places current and old record in doctor's office. 
Steps l through 20 must be taken care of i.lmoodiately at 
the time of each patient's discharge. 
Total number of steps - 24. 
29. 
GrantiDg of Weekend Passes on Saturday Mornillg 
The Problem 
Can the simple procedure for issuing weekend passes on 
Saturday be carried out in a more efficient manner so that the 
confusion now present, and nurses 1 time involved, will be kept 
at a minimum? 
Why is it a Problem 
Because of the longer periods of stay in Hospital X than 
in voluntary hospitals the practice of allowing convalescent 
patients to go on weekend passes has become an accepted one in 
this hospital. 
The hospital policy manual states, "Passes should not be 
granted indiscrim.inatel;y. They should only be granted when the 
patient has some urgent business reason for leaving the hospital; 
or when they are of therapeutic value in establishing convalescence." 
Neither of these reasons is considered the only basis for granting 
passes. Patients who are in the hospital for reasons beyond their 
control even though they are no longer ill ere usually granted 
weekend passes on their request. The problem is not whether or not 
patients should be given passes, but rather, how can this be done 
without consuming nurses• time and without confusion. 
On certain of the wards in Hospital X the decision as to 
what patients shall receive passes is not made until ward rounds 
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on Saturday morning. Patients desiring passes are usually 
anxious to make plans for their transportation. For some, this 
means calling family or friends; for others this means making 
plane reservations; for still others it necessitates taking a 
certain train or bus. Understandably, these patients are anxious 
to make their plans and to be gone. They cannot do this, however, 
until the doctor gives his permission by issuing to the patient 
a special "Gate Pass" form. Until the doctor makes his appearance 
on the ward, the patients in regular sequence continue to ask the 
nurses such questions as, "What time will the doctor be here?" 
"Do you think the doctor will give me a pass?" "Do you think I 
should call my family? If I don 1 t call early, they will be gone." 
The doctor JDB¥ arrive any time between 9 a.m. and 12 noon. The 
Clothing Room closes at 12:30 p.m. With the passing of time the 
questions continue, "Can I get ~ clothes before it is too late?" 
And the nurse must answer these questions, give some explanation 
and some reassurance to these patients. 
A second problem related to the issuing of passes has to 
do with the necessity for patients to dress and undress on the 
wards. After patients are given their passes they go to the 
Clothing Room where they must show their pass to obtain their 
clothes. After receiving their clo.thes, they bring them to the 
ward, and change from hospital clothing to street clothing on 
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the wards. When patients return from pass, this procedure is 
repeated _in reverse. When patients change into their street 
clothing by their bedsides, they leave pajamas and bathrobes thrown 
carelessly on their beds; when they dress in the bathroom, they 
throw their pajamas and bathrobes into the soiled laundry hamper 
and on their return from pass, they have to be given .fresh 
pajamas and bathrobes before they can get out o.t' their street 
clothes. In the first instance, it takes personnel time to 
properly fold or dispose of their hospital clothing; in the 
second instance, personnel have to stop what they happen to be 
doing ill order to obtain hospital clothing so that patients can 
change. It is the patient's responsibility to return his clothing 
to the Clothing Room as soon after his return as the Clotb.iDg Room 
is open. Clothing Room hours are from 8:30 a.m. to 5 p.m. 1 
Monday through Friday; and from 8:30 a.m. to 12.;30 p.m. on 
Saturday. The Clothing Room is closed on Sunday and holidays. 
Patients are not prompt in returning their street clothes to the 
Clothing Room. What usually happens is this: patients start 
returning from pass someti{lles as early as Saturday ev-ening because 
their money is all spent and they have no place to stay, and they 
continue to return until about 10 a.m. on Monday morning. T~re 
are no clothes closets or other storage space on the wards 1 so the 
patients 1 clothing hangs on the head or foot of the bed until just 
before dinner time on Monday. Most patients return their clothing 
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Just before going to the caf'eteria for diDl'ler. Others never 
return them. They fold them and put them in their bedside lockers 
and on a few occasions, clothing so kept has been the means of 
patients leaving the hospital without permission. Clothing hanging 
around the ward leaves JIUCh to be desired in regard to ward 
appearance. Patients leaving the hospital without permission are 
usually not discovered until regular hourly bed check at night 
starting at 9:30 p.m. When a patient is discovered missing, the 
nurse must first look for the patient argund the ward - in the 
bathroom or shower ro011. If she does not find him she reports 
it immediately to the nursing supervisor who sends an attendant 
through the building looking for him. If the patient still is not 
found, the night resident is notified. The nurse must 'WI'i te in 
the nurses' notes the exact time she discovered the patient absent 
without permission. She is also required to write an "incident 
report" to the Director of Nurses. All. this consumes nursing time. 
When is it a Problem 
This becomes a problem every weekend and every holiday 
because these are the times when passes are usually granted. 
During a fourteen-week period chosen at random, a total of 501 
passes were granted. This is an average of a little more than 
thirty-five passes per week. This is not an atypical situation. 
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Where is it a Problem 
This is a problem chiefly on the surgical wards because 
the same procedure is followed in issuing passes as in discharging. 
With Monday, Wednesday, and Friday taken up for the most part in 
surgery, the doctors leave their decisions on granting passes until 
Saturday morning. The medical wards, with doctors making daily 
rounds, usually have their passes decided upon, ordered, and made 
out by Friday afternoon. With this kind of planning, the patients 
and the nursing staff know who is going on pass and for how long 
sufficiently in advance so that details can be taken care of. 
Proposed Solutions 
1. As passes are fairly liberally granted, the 
suggestion has been made that passes be decided upon, ordered, and 
made out on the surgical wards during the surgeons 1 Friday afternoon 
ward rounds. They could be left with the nursing staff for issuing 
the next morning. Doing this would eliminate the questions and 
answers which are at present a routine part of the Saturday morning 
pass procedure on the surgical wards. 
To eliminate the need for patients to dress and undress on the 
wards, it has been suggested that patients• passes be issued for going 
and returning during ClothiDg Room hours and that patients Ulldress and 
dress in the Clothing Room. At the present time the attendant states that 
the Clothing Room is not large enough to permit this. This problem 
- ------=-- -=---== 
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could be overcome if the hours of going and returning for each ward 
were staggered so that instead of having thirty to fifty patients 
descend upon the Clothing Room at one time it would be approximately 
six to nine patients at one time. This would require cooperation 
and planning by the medical staff. Exceptions should be allowed 
for patients who are limited by public transportation schedules. 
35. 
Number of Steps Involved in Issuing Passes 
on Saturday (Present Method) 
1. Doctor writes order for pass. 
2. Doctor signs pass. 
3. Nurse completes data on pass: 
Patient's name. 
Date and hour of start and return of pass. 
4. Nurse makes notation on Kardex as to time of 
patient's return. 
5. Nurse flags Kardex. 
6. Nurse flags dietary card. 
7. Nurse gives pass to the patient. 
8. Nurse gives aqy necessary instruction to patient 
before going on pass. 
9. Patient leaves the ward to go to the Clothing Room. 
10. Patient returns to ward with clothing. 
ll. Patient changes into street clothes. 
12. Patient leaves the ward. 
13. Patient stops at switchboard to show pass to 
telephone operator. 
14. Telephone operator notes time of patient's 
return on patient roster card. 
15. Patient leaves hospital. 
16. Patient's unit is tidied by attendant. 
17. Patient returns to hospital. 
18. Patient stops at switchboard. 
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19. Telephone operator notes return. 
20. Patient returns to ward. 
21. Patient changes clothes. 
22. Patient takes clothing to Clothing Room. 
23. Patient returns to ward. 
24. Nurse removes notation regarding pass from Kardex. 
25. Nurse removes flag from Kardex. 
26. Nurse removes f'1ag from dietary card. 
27. Nurse makes note on patient's chart as to time of' • 
return and condition of' patient on return. 
28. Bed clothing is issued. to patient. 
Total activities - 28. Nurse involved in at least 
ten activities. 
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Number of Steps Involved in Issuing Passes 
On Saturd~ (Suggested Method) 
1. Nurse issues completed pass to patient. 
2. Nurse makes note on Kardex. 
3. Nurse flags Kardex. 
4. Nurse flags dietary card. 
5. Patient leaves the ward in hospital clothing. 
6. Patient goes to Clothing Room. 
7. Patient changes to street clothes. 
8. Patient stops at switchboard. 
9. Telephone operator notes time of pass on roster card. 
10. Patient leaves the hospital. 
11. Patient returns to hospital. 
12. Patient stops at switchboard. 
13. Telephone operator notes return. 
14. Patient goes to Clothing Room. 
15. Patient changes clothing. 
16. Patient returns to ward. 
17. Nurse removes flag from Kar dex. 
18. Nurse removes flag from dietary card. 
19. Nurse notes on patient's chart time of return 
and condition on return. 
Total :rmmber of steps - 19. Nurse involved in 
seven activities. 
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Writing Nurses• Notes Daily on All Patients 
The Problem 
Should nurses' notes be written daily on all patients 
regardless of degree of illness or length of hospital stay? If not, 
how can this problem be solved so that no information important to 
the care and treatment of the patient will be eliminated? 
Why is it a Problem 
At the present time the length of patient's stay in 
Hospital X varies from the most recent admission to the patient who 
has been here over nine year~. Thera are fifteen patients whose 
hospitalization periods are over one year and there are twenty-three 
patients whose hospitalization periods range from three months to 
one year. The degree of iil.Dess of patients in Hospital X varies 
from the most acutely ill patients to those requiring custodial care. 
Generally, patients, before being discharged, have completed a 
satisfactory convalescent period and the majority are fit for work. 
The hospital policy mam1sl in a policy relating to "General Orders 
and Routines for the Nursiiig Service" makes no mention of how 
frequently nurses' notes are to be written. The Mam1al of Nursipg 
Procedures gives general irlstructions regarding clinical charting. 
These general instructions are as follows& 
111. Each page of the patient's clinical record must have 
the proper headings and must be filed in sequence according to 
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hospital policy. 
2. Notations must be made by the nurses on the graphic 
chart and on the Nurses Progress aDd Treatment Record each day unless 
otherwise ordered. 
3. The nurse who observes the symptoms or administers the 
medication or treatment must iaake the notation on the record. 
4. Recordings must be accurate, legible, concise, and neat. 
5. Only the standard accepted abbreviations and 
appropriate terminology may be used on the record. 
6. Blue ink is to be used for notations. 
7. Erasure of errors must not be made. Ink eradicator 
must not be used. Draw a line through the error aDd print "ERROR" 
across the line." 
It is noted that instruction number two states that 
recordings are to be made daily by the nurse unless otherwise ordered. 
This statement implies that the doctor if he so wishes ~ order 
nurses 1 notes to be written at less frequent intervals. This, 
however, has never been done in Hospital X. The doctors do not 
appear to clearly understand that they have the privilege of 
changing the frequency of the writing of nurses• notes. The doctors 
have stated that nurses 1 notes are necessary on all patients because 
they can be re.ferred to in the event that ~thing unusual may happen 
to the patient; they can be referred to wheDSver it is desired tG 
review the patient's progress; they are helpful at the time of 
patient's discharge in summarizing the patient's progress during 
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his hospital stay. For these reasons, they do not wish to discontinue 
the writing of nurses' notes. The doctors have given the investigator 
the understanding that they have only two courses of action: the 
first is to continue daily nurses' notes on each patient, the second 
is to discontinue them on any patient on whom they feel they are 
not needed at all. Because they do not feel that these. notes can 
safely be discontinued completely on all¥ patient, they have been 
continued daily on all patients. However, no doctor makes a daily 
practice of reading all nurses' notes. This very obviously would be 
a waste of his time. Is it a waste of nurses' time to write notes 
which it would be a waste of doctors 1 time to read? 
During the year 1953 there was an average daily census of 
221. An average llinimum of 213+ hours or 26. 8 days of nurses 1 time 
was used in writing notes duriDg this year. If these notes were not 
read by or were of no value to the doctor and if they contributed 
nothing to the care of the patients, then the nurses• time used 
served no useful purpose and could have been made available for 
patient care. 
If nurses• notes could be used to provide continuity of care 
to the patient, they would at least be of value to the nursiDg staff 
but this is not done. The Kardex system is used for this purpose 
and provides in concise fo~m a record of the nursing care plan for 
each patient. It includes current orders for medications, treatments, 
diet, nursing measures, activity status, aDd any other pertinent 
information. The patients 1 records as they are set up cannot be 
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used as the Kardex can. The records are too voluminous and 
periodically forms have been removed; thus the trend of care is lost. 
When is it a Problem 
This has become a daiJ.7 problem chiefly of the nursing stai'f 
on day duty. Is is required that the day nurses write the nurses• 
notes required on all patients. Instruction Number 3, "The nurse 
who observes the symptoms or administers the medication or treatment 
must make the notation on the record" iildicates that the day nurse 
being the one who carries out most treatments and administers most 
medications is the logical one to do this. Also she has more 
opportunities to observe the conditions and behavior of patients 
during their waking hours. Nurses on other tours of duty are not 
required to make any notations unless medicai:,ion or treatment is given 
or unless there is a change in the patient's condition. It has, 
however, been the duty of the night nurses to place the date on each 
patient's nurses' notes form. The date is placed in the center of 
the first line following the nurses 1 notes written on the previous 
day. The allotting of this duty to the night nurse makes it necessary 
for two people to remove each chart from the rack, open it, look for 
the proper place in the record, write, close the chart, and return 
it to the chart rack. The time required to write the date averages 
five seconds per record; the time required to handle the chart 
averages twenty-four seconds. The question is raised, "Should night 
nurses be required to use an average of twenty-nine seconds per chart 
to save day nurses an average of five seconds per chart? This means 
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that an average of fifty-eight seconds per chart is used daily. For 
221 patients, 214 minutes dai4 are used; and in the course of a year 
160 days are used in this activity. 
Where is it a Problem 
This has become a problem on all wards because of the time 
required daily to write these notes and the storage space required for 
records. As each patient is admitted to the hospital all records of 
all previous admissions are sent to the ward with the patient. This 
is done so that the doctors will have all data pertaining to their 
patients 1 past medical problems. Fifty per cent of the patients have 
had at least one previous admission. These old records stay on the 
ward as long as the patient remains iD the hospital. The second part 
of the record storage problem has to do with what is called "excess 
charts." These are record forms which are periodically removed from 
active records as the records increase in bulk with the length of 
hospital stay. These forms must be removed or the records would 
become unwieldy and would cause the record holder to brea\. There are 
at the present time admitted in the hospital fifteen patients whose 
present admission exceeds one year; the1·e are twenty-three patients 
whose present admission exceeds three months but does not exceed one 
year. There is one patient whose present admission exceeds nine 
years, one which exceeds seven years, one which exceeds six years, oll8 
which exceeds five years, one of four years, one over two years, and 
ten patients admitted over one year. There is indication that some 
of the patients whose length of stay is over three months will be 
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remsin'ing in the hospital permanently. They have received maxhm.m 
benefits from hospitalization but they continue as patients. 
If we were to figure how JDaiJiY sheets of nurses 1 notes have 
accumulated over these years we might obtain an estimate in the 
following way: each sheet has forty-six lines and is generally used 
about one week. This would show the minimum number of Illl.rses • note a 
forms requiring storage to be 2,850 sheets. The nu.mber of forms far 
exceeds this because everyone of these patients has received medication 
andfor treatment either constantly or periodically over these periods 
of time thus requiring :more space for charting. These figures relate 
only to excess nurses' notes forms of patients admitted for three 
months to nine years. Storage must be found for all old. records, and 
for other excess forms making up the patient's record. Each patient's 
record is made up of a minimum of eleven forms and a maxjDun of 
thirty-three. Each record starts with one of each of the eleven forms 
but as the length of stay increases, so does the number used of each 
form. Each operative procedure increases the number by three forms. 
A survey of record storage places on each ward reveals some individual 
differences: 
Ward No. l - Stores excess charts in a file cabinet in the doctors • 
office aDd old charts in ward supply closet located in 
doctors' office. 
Ward No. 2 - Stores excess charts in empty space of medicine cabinet 
in nurses • station, and old charts in desk drawer, 
doctors' office. 
Ward No • .3 - Stores excess charts in ward supply closet located in 
the office of Chief of Service, and old charts in file 
cabinet in resident's office. 
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Ward No. 4 - StQres excess charts and old charts in ward supply closet 
located in doctors~" office. 
Ward No. 5 - Stores excess charts in ward supply closet located in a 
patients 1 ward, and old charts in empty space of 
medicine cabinet in nurses 1 station. 
Ward No. 6 - Stores excess charts and old charts in file cabinet in 
resident's office. 
There are scattered throughout these six wsrds a total of 
6. 07 feet of old and excess records. A review of the excess nurses' 
notes of patients in the hospital over one year reveals little 
variation in content. The chart of one patient admitted in August 
1952 showed a repetition of the following statements from admission to 
the present time: 11QW.et day." 11Sitting at bedside." 11Comf'ortable 
day." "General a.m. care. 11 In 1946 the chart of one patient 
indicates "Up in wheelchair, tub bath, linen change." The same 
activities have been recorded through the years to 1954. In 1947 on 
one patient's chart is recorded "Routine care, comfortable." These 
notatione have appeared periodically through the years to 1954. There 
have been occasional periods of discomfort for this patient also. 
These have been recorded a.s they occurred and have occasionally been 
scanned by the doctors when the patient has complained of pain or 
discomfort. In 1946 aDd through the years to the present time, one 
pa. tient has received "Routine care, special care to back." These are 
samples of what is found routinely recorded in nurses 1 notes for 
nearly all patients except for the first few days after admission. 
Nurses' notes on psychiatric patients, however, contain more 
meaningful information in relation to patients 1 behavior. 
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Proposed Solution 
The solution to this problem appears to be in the answer to 
the following questions: Is it using nurses• time to the best 
advantage to require her to spend time writing notes daily which it 
would be a waste of doctors 1 time to read daily? "What does the 
doctor want to know from the nurse about the patient and does he look 
for this in the nurses• notes? Is he interested in the fact that 
seven days out of seven the patient received "ambul.ant care" 1 
"multi-vitamin pills at 9 a.m.", "regular diet and ate well" after 
the patient has gone beyond the convalescent period of his illness 
and continues to remain in the hospital for varying and indefinite 
lengths of time without any change in his condition? To continue 
or discontinue nurses• notes appears not to be the question but 
rather how frequently does each individual patient need to have nurses• 
notes written and what is important to chart concerning each individual. 
patient. The diagnosis, condition, and length of stay of each patient 
are points which must be considered in arriving at a solution. 
In relation to the records of long-term chronic patients 
who will spend their remaining time in this hospital, the suggestion 
is offered that interim reports, possibly on a six-months basis 1 
be written in sUllDilal"y narrative form by the doctor. Following the 
writing of these reports, all of the preceding record should be 
removed to the Record Room. The interim report should remain with the 
current record. This would eliminate the need for storage of such 
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long-term records in the ward area. 
The use of a combination-type record form which would serve 
I 
to eliminate the need for several forms serving one purpose each 
should be studied. This type form would reduce the bulk of records, 
would reduce time used looking for specific record forms ~ could 
II 
reduce the amount of writing now required. 
II 
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The Problem 
Taking and Recording Daily the Temperature, 
Pulse, and Respirations of All Patients 
Is it necessary to take and record daily the temperature, 
pulse, and respirations of all patients regardless of degree of illness, 
length of hospital stay, and freedom of activity allowed to patients1 
If not, how can this problem be solved so that ~ UDdesirable change 
in these vital signs will ncit go unheeded? 
Why is it a Problem 
It has been a policy ·in Hospital X for all patients to have 
temperature, pulse, and respirations recorded once daily at 4 p.m. 
unless ordered more often. On the tuberculosis unit, temperature, 
pulse, and respirations are taken twice daily, morning and afternoon. 
The hospital policy maimal in the policy relating to "General Orders 
and Routines for the Nursing Service" makes no mention concerning the 
checking of temperature, pulse, and respirations. The Maml8l of 
Nursing Procedures states: 
"Unless otherwise ordered, take temperature once dail,y at 
4 p.m. Exceptions to this are: 
a. New admissions - every 4 hours for 48 hours. 
b. Elevations of 100~. - or above - every 4 hours. 
c. Postoperative& - every 4 hours for 48 hours. 
d. Tuberculosis patients - 7 a.m. and 3 p.m." 
Because of the freedom of activity and length of hospital stay 
of so IDS.ny patients - as previously mentioned there are thirty-eight 
patients whose length of hospital stay is over three months - the 
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necessity of taking and recording daily temperature, pul.se, and 
respiration has been questioned by the nursing staff. Patients, once 
over their acute stage of illness, are frequently allowed to go on 
twenty-four, forty-eight, or seventy-two hour passes~ While out on 
pass their temperature, pul.se, and respirations are not taken. When 
they return, they again have these taken at least once a day. Patients 
are allowed to go to the snack bar, ·to the auditorium, and to go to 
the dining room for meals yet they must have their temperature, pulse, 
and respirations taken once daily at 4 p.m. Macy patients in 
Hospital X could be at home if they had homes to go to, or if the 
distance to their homes were less, or if it were possible for them to 
receive the small amount of necessary care in their homes. These 
patients resent and resist being requested to return to their wards to 
have their temperature, pulse, and respirations taken and ma.n.;y of them 
do not return for this procedure and completely ignore the request. 
When is it a Problem 
This has become a problem for the day nurses, both starr and 
practical, and .for the ward clerks. It is the day nurses who are 
responsible for carrying out this procedure. The ward clerks are 
responsible for recording on the graphic chart, the temperatures, 
pulses, and respirations taken and written in the temperature book by 
the nurse. When a patient is not by his bedside the nurse writes "Out" 
in the book and the clerk writes 110ut11 on the chart. The ward clerk is 
also responsible for keeping new graphic charts ready for use as those 
in use become filled. Each chart can be used for one week. Preparing 
I 
I 
I 
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graphic charts requires the clerk to write the following information 
on each chart: patient's oame, register number, calendar dates, and 
days of hospitalization. Charts which are filled with "Out" on 
them serve no useful purpose except to indicate that the patient feels 
too well to be by his bedside. Also, these charts remain a part of 
the patient's record and add to the number of sheets in the record. 
Where is it a Problem 
It is a problem on five of the six wards. The ward which is 
not involved is the tuberculosis ward. The reason that this problem 
does not create as much difficulty on this unit is because patients 
are restricted to the unit and are not allowed to go anywhere else in 
the hospital. Infrequent passes are granted on an individual basis 
and during those times, the clerk records on the graphic chart, 
"On pass." Also, for the tuberculosis patient, the temperature, pulse, 
and respirations are an important part of the patient's program of care. 
Elevations of temperature and pulse indicate disease activity. 
Tuberculosis patients on b.ome care are taught to carry out this 
procedure because it is important in the treatment of this type of 
patient. 
Although this activity is shared by staff nurses and 
practical. nurses, it can be considered a staff nurse problem because 
of the limited number of practical nurses employed. There is one 
assigned to each ward five days per week. When the practical nurse 
is out sick or on vacation, the ward does without her and the staff 
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nurses perform her duties. A review of the temperature books o.f the 
five wards for a period of one week showed a total of 1,218 (or an 
average of 174 patients dai~) throughout these five wards who should 
have had temperature, pulse, and respirations recorded at least once 
each day. Of this total, 353 (or 50.4 patients d.aiq) were ordered 
to have temperature, pulse, and respirations checked four times da.i.q. 
A total of 189 patients (or an average or twenty-seven patients 
daily) showed temperature ele-vations of 99° or above. There were 291 
patients (or 41.1 patients daily) who did not have their temperatures 
checked during this period; 223 of this 291 were recorded as being 
"out"; sixty-eight were recorded as being "on pass11 • The doctors 
either do not read the graphic charts or are not concerned about 
patients being ttout11 at temperature t:i:loo and obviously they approve 
of tbe patients *'on pass 11 BOt having their temperatures checked. The 
doctors indicated by their orders, or the nurses were instructed by 
1 regulations, that 353 out or 1,218 really needed to have temperatura, 
pulse, and respirations checked. Even out of this number on:cy- 189 
indicated any deviation from normal. At least 865 more temperatures, 
pulses, and respirations were checked than appear to be necessary. 
Estimating two minutes for the taking of each temperature, pulse, and 
, respiration and recording them in the book, 28.8 more hours of ID.lrses • 
time was used in this activity during this week than appeared to have 
been necessary. In one year, this totals 187 days. Because this 
activity is shared by practical nurses, it can be assumed that staff 
nurses spent about one half' of this time or ninety-eight days in this 
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activity. 
A review of parts of graphic charts of seven long-term 
patients indicates how valueless this activity can be. During the 
period from August 1952 to November 1953 one patient showed absolutely 
no elevation in temperature. One patient showed four elevations o! ~0 
during the periods of July 1953 to March 1954. One patient shoved 
an elevation of 101° once and 99° once from August 1952 to January 1954. 
One patient had no elevation of temperatures charted from september 1953 
to May 1954. There were, however, several 11out11 notations recorded 
on each chart and several charts which had nothing but 11out11 recorded 
each day. One patient had sixteen normal temperatures recorded in one 
month; the remainder of the time he was either "out11 or "on pass". 
From November 1952 to September 1953 one patient had two temperatures 
of 99°. During a period of one month another patient who was ordered 
on temperature, pulse, and respirations four times daily for five days 
had a total of twenty-three normal. temperatures recorded. · Twenty were 
necessary to fulfill the order of having this done four times daily for 
five days. The remainder of the time he was either "out• or "on pass. n 
Stress ·has been placed on temperatures because this is what these 
graphic charts are chiefly used for. When doctors desire to have pulse 
or respirations checked, the patient is put on a special graphic chart 
with this purpose indicated. 
Proposed Solution 
When patients have received ~ benefit from hospitalization 
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and are remaining in the hospital either for a longer period of 
convalescence, or because they have no one to take care of them, 
or have no home to go to, it would appear that the care and treatment 
ordered for those patients . should be in terms of what these patients 
would need if they were at home, and not what hospital policy states 
that patients should receive. People who are called "patients" 
because they live in a hospital do not need the same treatment as 
people who are patients in a hospital because they are ill. 
Patients whose conditions require this procedure in order to make a 
diagnosis, to plan a program of nursing care, to determine the . nature 
of their progress, and to evaluate their reactions to specific 
medications or treatments1 would appear to be the only ones to benefit 
by this procedure. 
1 
'Wolf, Inlu K. Nursi~. p. 209. New York: Appleton-Century 
CompaJ31'1 1947. 
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The Amount of Travel on One Ward in Hospital X 
The Problem 
Should nurses and other personnel be expected to do the 
amount of walking required on one ward because of the size and I' 
design of this one unit? If not, what can be done to decrease the 
walking distance without deducting from patient care? 
Why is this a Problem 
This unit is an acute surgical ward. It has a bed capacity 
of sixty-seven. The distance from one end of the ward to the other 
end totals 312 feet. The distance from the nurses' station to the 
east end of the ward is 72 feet and from the nurses' station to the 
west end of the ward is 240 feet. The bed capacity on the east 
area from the nurses 1 station to the east end is twenty-eight; from 
the nurses' station to the west end, the capacity is thirty-nine. 
Among the elelll8nts which contribute to the walking distance 
on this one unit are the following a 
1. The nurses 1 station and linen closet are not centrally 
located. The location of the nurses' station is just beyond the 
cubicle areas in the east end of the ward. In the nurses I station 
all charts, all.medications, and the only telephone for nurses' use 
are to be found. This means that the nursing staff assigned to the 
west end of the unit have three times the walking distance to these 
items as those assigned to the east end. The same problems are 
II 
present in regard to the location of linen. All clean limn is kept 
in this one linen room and all soiled linen hampers are kept in the 
utility room in the east end of the ward. 
2. The location of two doctors' offices close to the 
nurses' station are using regular patient areas which have been 
converted into office space by the substitution of desks for beds. 
These two offices are using very desirable ward space which could 
take care of six patients with a minimum of walking required on the 
part of the nursing staff. 
3. The last room in the west end of the ward has been 
designated as the room for all female patients who are not eligible 
for semiprivate room .care. Because this room has been so 
designated it means that all female patients must be admitted to this 
area. This room· has a bed oapaci ty of four. There has been less than 
one month in the past three years that there has not been at least 
one patient in this room. This means a walking distance of 240 feet 
each way ·from the nurses' station to this room and back to nurses• 
station each time a patient in this area requires attention. 
4. There is only one telephone in the unit for the use of 
the nursing personnel. This telephone is located in the nurses• 
station. When one nurse is on duty 1 as occurs during meal hours and 
during the evening and night tours of duty 1 she must answer that 
telephone when it rings. Frequently she is in the west end of tbe 
ward and must hurry down the long corridor to the nurses' station. 
Then she must r&turn to what she was doing. When the head nurse needs 
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to give illformation to a member of the staf'f located in the 
corridor, she has to walk the distance to reach the iDdividual and 
then return. 
5. There is only one storage room for such special 
equipment and supplies as oxygen, intravenous solutions, suction 
apparatus, and bed elevators • . This room is located in the west end 
of the ward just beyond the center of the corridor. In this 
situation, the nursing personnel assigned to the east or cubicle end 
of the ward must walk this distance to obtain material kept in this 
storage room. 
When is it a Problem 
The walking distances on this unit are a problem to all 
nursing personnel on all tours of duty. The staff nurses on duty 
here each average a minimum of ten trips back and forth from the 
nurses' station to the west end of the ward. Each round trip 
consumes a mjnjm1m of eighty seconds. With an average of four staff 
nurses on duty daily the total minimum time consumed in walking by 
staff nurses only on this unit is 53.3 minutes per day or 324.2 hours 
per year. This means that 40.5 working days or eight working weeks 
of one staff nurse are lost in this unproductive activity of walking. 
At a minimum salary of $65. 50 per week, a total of $524 per year ia 
paid out for walking. 
Where is this a Problem 
This condition exists only on this one acute surgical unit. 
The unit is an active one having patients from surgery daily. The 
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The number of fresh operatives varies from five to ten, depending 
upon the kind of surgery performed. Monday, Wednesday, and Friday 
general surgery is performed; Tuesday and Thursday, aural, optha.lmi.c, 
and dental surgery is performed. There is a recovery room which ia 
used for all patients returning from surgery under general anesthesia 
whether they are patients admitted to this floor or not. 
Proposed Solutions 
The staff has requested the installation of an extension 
telephone at a point approximately midway in the west corridor. This 
telephone needs to be a combination extension to the telephone in the 
nurses 1 station so that it can be answered from either location and 
it needs to be another liDe so that nurses located in the east end 
can contact nursing personnel in the west end by telephone and nurses 
in the west end can con~ct nursing personnel in the east end by 
telephone thus eliminating the need for walking. This seems to be the 
most pressing need. Such a telephone is obtainable at the cost of 
$3.25 per month. 
Other suggestions involve the relocation of supplies, 
equipment, patient areas, and office areas to reduce the amount of 
walking. These suggestions are as follows: 
1. That a supply of clean linen be kept in the closet space 
of the utility room in the west end of the ward. This would reduce 
walking to the linen closet. 
2. That a hamper for soiled linen be kept in the soiled 
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linen storage room. This would reduce walking to the utility room. 
3. That a small supply of the material kept in the storage 
room in the west end, particularly intravenous solution-s, be stored in 
the linen room. This would reduce walking from the east end of the 
ward to the west end. 
4. That the two doctors 1 offices be IIIOved to the last two 
patient areas in the west end of the ward and that these patient areas 
be moved to the areas now being used as doctors 1 offices. This would 
neither change the bed capacity nor the office space but would reduce 
the length of the ward by forty feet and thereby reduce the walking 
distance. 
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CHAPTER IV 
SUMMARY, CONCIDSIONS, AND PROPOSAlS 
The anecdotal records which comprise this study have 
indicated that the six stress areas studied have been the cause of a 
great deal of staff nurses' time being lost in these activities. This 
time could have been bet·t.er used in patient care. From a total of 
forty-four staff nurses, thirty-seven are assigned to the ward. On 
a five-day week basis each nurse works a maxjm1m of 260 (eight-hour) 
days per year giving the total ~ number of working days of 
9,620 for ward use during the year 1953. From this maxjm1m total 
number of 9,620 working days an average of 603 days were used by 
staff nurses for vacations and 518 days for illness. This reduces 
the total number of staff nurse working days to 8,499. This total 
is further reducted to 8,312t working days because of 152! days' 
vacation taken by head nurses and thirty-four days used for illness 
by head nurses. Staff nurses would have to act in the capacity of 
head nurses during these periods. Again this total is reduced by 
ninety days which were given by staff nurses for special nursing care. 
The total number of available working days is now 8,222!. 
From this total, the amount of time used in carrying out 
the activities related to the six stress areas must be subtracted. 
The time lost in preparing seclusion rooms is not measurable; the 
average number of days used during 1953 in discharging patients on 
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Saturdays was 5+; the tL~~e lost in the procedure of issuing passes 
is not measurable; the time used in writing nurses 1 no.tes daily 
during 1953 was 160 days. Assuming all weeks to approximate the week 
studied, the total amount of time spent unnecessarily in taking 
temperature, pulse, and respirations was 18~ days for one year. 
Because this activity is shared by practical nurses, it was decided 
to divide this total and allow ninety-eight days of the staff nurses' 
time for this activity. The total average time lost in walking was 
estimated at 40.5 days. 
In these six stress areas time used unproductively can be 
calculated only for four areas. The total amount of time lost by 
staff nurses in these four areas averages 30Jt days. With staff 
nurses working a 260-day year, this means that one year and six and 
one-half weeks 1 work of one staff nurse was of no value to patients, 
the doctor, the nurse, or the hospital. At a minimum salary of 
$3,410 per year, this means that $3,868 of et.aff nurse salaries was 
paid in 1953 for carrying out activities which contributed nothing 
to patient care. 
The total number of staff nurse days available for patient 
care after subtracting the 30Jt days used in carrying out the 
activities in four of the six stress areas is 7,919. This must be 
distributed over 365 days of the year, twenty-four hours per day for 
. six wards. This leaves an average number of 21.7 staff nurses on duty 
daily for each twenty-four hours during the year 1953. With an 
average daily census of 221 this means that an average of forty-eight 
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minutes of staff nurses' time was available to each patient during 
each twenty-four hour period. For this amount of nursing care, a 
total annual salary of $315,420 was paid to staff nurses in 1953. 
This study has been involved only with the activities of 
the staff nurse group. It is reasonable to assl.l.IOO that the time of 
other groups as the attendant, practical nurse, and ward clerk has 
also been used unproductively in these six stress areas. We are, 
however, chiefly interested in the use of the staff nurses' time 
because staff nurses make up the largest single group of workers in 
Hospital X. The amount of nursing care available to patients both by 
staff nurses and by all nursing service personnel indicates that 
Hospital X has a heavy chronic patient load. Should so much of 
staff nurses' time be given to the care of chronic patients? 
Blumenauer1 has indicated that care for patients requiring lengthy 
hospitalization can be provided at lower cost if these patients are 
segregated and care provided by auxiliary nursing personnel. Because 
physicians are responsible for determining the workload in 
Hospital X as they are in all hospitals, they are the ones to decide 
whethSr they wish present practices to continue or whether they feel 
the staff nurses 1 time could be used to gre.ater advantage for more 
care to patients. In all six stress areas the solutions and changes 
1Blumenauer, George. "Geriatric Care in the General Hospital. 11 
Hospital Progress, 30:364, December 1949. 
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rest with the physicians. The only exception is the installation 
of the telephone and the relocation of equipment and supplies to 
reduce the walking distance on one ward. The installation of the 
telephone would require an administrative decision only. The 
Nursing service can relocate the equi];Uilent and supplies. 
In the stress area relating to the use of seclusion rooms 
for nonpsychiatric patients, the solution was proposed that one of 
these rooms be kept vacant in readiness for emergency admissions for 
hypermanic patients so that these patients would be protected from 
injury to themselves and to others. According to Muller2, 
"Seclusion is a therapeutic measure, even when it 
has been employed as a restraining measure. Hypermanic 
patients are helped by temporary removal from sources 
of stimulation or action. The isolation produces 
sedative effect. Patients need to be protected from 
objects which may be used to injure themselves or 
others. Physical activity limited to the space of 
an unfurnished room is expended without a patient• s 
needlessly injuring himself or others." 
This, then, indicates that seclusion is treatment. One of 
' 
the chief functions of the nurse is to carry out treatment. Time I 
I 
lost in preparation delays application of the treatment and the 
patient is the loser. The value of the nurse decreases and the cost 
of the nurse increases when her time is used in moving furniture 
and patients, or when she is delayed in carrying out treatments. 
2Muller, Theresa G. The Nature and Direction of Psychiatric Nursing. 
p. 183. Philadelphia: J. B. Lippincott Co., 1950. 
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In industry this is called "unavoidable delay" for the operator and 
every effort is made to eliminate it because delays increase the 
cost of operation. In using graduate nurses for clerical non-nurse 
duties a waste of money is only one result; dissatisfied workers 
are another result. The five measurable days of nursing time put 
into this task during the year 1953 cost a minimum. of $65.50. If 
the ward clerks had done this it would have cost a minimum of $52.75. 
Industry takes every precaution to avoid the use of skilled employees 
where the use of the less skilled will do. 
The writing of nurses• notes daily on all patients and the 
checking of temperature, pulse, and respirations daily on all 
patients raises the questions borrowed from industry: lrfuy is this 
done? What would happen if it were not done? The answer as to why 
these tasks are being carried out no doubt lies in the fact that they 
have grown to be a traditional part of nursing care. Whether they 
are really necessary for the welfare of the patient must be proved. 
However, the fact that all nurses 1 notes are not all read daily by 
the doctors is an indication that it is not necessary to wite notes 
daily on all patients. 
The fact that many patients have of their own accord 
omitted the daily routine of having checked their temperature, pul.se, 
and respirations with no untoward effect indicates that this is not 
a necessary daily procedure. In ma.IlY instances this has gone 
wmoticed by the doctors. The care or treatment of the patient was 
in no way affected by the fact that the temperature, pulse, and 
respirations had not been checked. Doctors themselves have indicated 
by their issuing of' passes that this procedure is unnecessary. · IDdustry 
eliminates unproductive work. 
The excessive amount of walking on one ward results in a 
diminished capacity for doing work which in. turn reduces the amount 
of nursing care which can be given to patients. According to Barnes3, 
nGreatest energy is expended in starting and stopping, 
therefore the elimination of interruptions brings 
greater efficiency." 
If the number of' walking trips from either end to the other 
end of' the ward can be reduced by the use of' another telephone aDd by 
the relocation of patients, equipment, and supplies it would follow 
that less eDergy would be expended for this activity. With the 
reduction of fatigue, work becomes easier and more satisfying to the 
individual. IDdustry attempts to eliminate fatigue-producing 
elements thereby increasing production. 
Proposals 
This study has revealed a loss of staff nurse time in 
functions which do not contribute to patient care. With this in 
mind the following proposals are made: 
.3sarnes, Ralph M. Motion and T~ Study. p. 182. New York: 
John M. Wiley & Sons, 1953. 
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1. That all the functions of all personnel be scrutinized 
carefully to determine whether what is being done is really necessary 
for the welfare of the patient. 
2. That all functions of the graduate nurse staff be 
scrutinized to determine whether this group is carrying out the 
high-level duties which belong within this group and whether patients 
are receiving the nursing care they require from this group. 
3. That the medical staff recognize its responsibility in 
determining the workload of the hospital,; that they discontinue and 
avoid all unnecessary orders, and that they schedule their procedures 
to fit into hospital routine. 
4. That constant appraisal be made of developments in 
work simplification in order to release personnel from unproductive 
tasks. 
5. That a hospital committee be formed to attempt to decide 
what care is needed by the chronic patients and to decide whether it 
is to the best advantage of the patient and the hospital to keep the 
acutely ill and the chronically ill on the same unit. 
6. That the Record Committee assume the initiative in 
attempting to find solutions to the problem of writing and storing 
records. 
7. That there be a periodic review of personnel 
utilization in order to know what jobs they are doing, ~ these jobs 
are being done, where they should be done, when is the best time for 
II 
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doing them, :!!h2 is best qualified to do them, and !!Q!! should they 
be done4. 
8. That a study be made of the functions of the nurses 
assigned to the operating room. With so little nursing care 
available to patients on the wards 1 the question arises as to whether 
six staff nurses are needed in this area. 
~arnes, Ralph M. Motion and Tim Study. p. 123. New York: 
John M. Wiley & Sons 1 1953. 
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li APPENDIX I 
II Time Sheet 
Ward 1 
'I 
I 
·I 
I 
II 
II 
I 
I. 
II 
j 
I 
• $ Sunday 
L2:15 - 8:15 A.M. 
?racticaJ. Nurse 
~:00 A.M. -4:30P.M, 
3taff' Ntirse 
(In Charge) 
?ractical Nurse 
~ttendant 
t:OO P.~. - 12:30 A.M. 
3taff Nurse 
i1'aca.tion 
tlead Nurse 
Monday 
Practical Nurse 
sta:rr Nurse 
(In . Charge)' 
Staff Nurse 
PracticaJ. Nurse 
Attendant 
Ward Clerk 
Staff' Nurse 
Tuesday 
----------
Practical Nurse 
Staff' Nurse 
(In Charge) 
. - - .. - ~ . .. . 
Practical Nurse 
Attendarit 
Attendant, 
Ward Clerk 
Staff Nurse 
. .... , . -
.... ~ .. . . .. ~ · . 
Wednesday Thm-sday 
--- -·----·-- --~· ···-
Practical Nurse acticaJ. Nurse 
Staff' Nurse Staff Nurse 
(In Charge) (In Charge) 
Staf'f Nurse Staff' Nurse 
Attendaiit Attendant 
Attendant Attendant 
Ward Clerk Ward Clerk 
Staff Nurse Staff Nurse 
ctical Nurse 
Staff' Nurse 
(In Charge) 
actical Nurse 
.Staff' Nurse 
Saturday 
Practical Nurse 
Staff Nurse 
'(In Charge) 
I 
I 
iPracticaJ. Nurse 
i 
I 
'Attendant 
Staff' Nurse 
Ward 1 · 
Capacity 31 
Tuberculosis 
'I 
. -
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APPENDIX II 
Time Sheet 
Ward 2 
lj 
I 
" '• 
. 
! ~ Sunday Monday I Tuesday Wednesday Thursday 
12:15 - 8:15 A.M. I 
Staff Nurse Staff. Nurse I Staff Nurse Staff Nurse Staff Nurse · 
1/2 Attendant 1/2 Attendant 1/2 Attendant l/2 Attendant l/2 Attendant 
8 A.M. - 4:30 P.M. 
Staff Nurse Head Nurse Head Nurse Head Nurse Head Nurse 
(In Charge) 
Staff Nurse starr Nurs~ starr Nm'se Staff Nurse starr Ntirse 
Starr Nurse Staff Nurse Staff Nurse Staff Nurse 
Practical Nurse Practical Nurse Practical Nurse Practical Nurse Practical Nurse 
~ttendant I Attendant 
Attendant 
j Ward Clerk 
I 
I 
. . I 
~:o? P.M. ~ 12:30 A.M J 
starr Nurse Sta.rf. Nti.rse 
~ttendant Attendant 
~acation 
~one 
Attendant 
Attendant 
Ward Clerk 
starr· Nurse 
Attendant 
Atteridarit 
Attendant 
Ward Clerk 
Staf'fNurse 
Attendant 
Attenda.rit 
Attendant 
Ward Clerk 
starr Nurse 
Attendant 
I 
I 
I 
Friday 
Sta.f'f Nurse 
l/2 Attendant 
Head Nurse 
starr Nurse 
Staff Nurse 
Attendant 
Attendant 
Ward Clerk 
I Staff Nurse 
Attendant 
. . .. . ~ . .. 
Saturday 
Staff Nl.U'se 
1/2 Attendant 
Staff Nurse 
(In Charge) 
Starr Nurse 
Staff Nurse 
Attendant 
Attendant 
Starr Nurse 
Attendant 
Ward2 
Capacity 5l 
Medical 
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II 
II 
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I 
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Time Sheet 
!j Ward 3 
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• Monday Tuesday Wednesday Thursday $ Sunday 
12:15 - 8:15 A.M. 
Staff Nurse Staf"f Nurse Staf"f Nurse Staff Nurse Staff Nurse 
1/2 Attendant 1/2 Attendant l/2 Attendant ~/2 A titendant l/2 Attendant 
8:00A.M. - ~:20 P.M. 
Head N1mse Staff Ntirse Head Nurse IHead Nurse Head Nurse 
(In Charge) 
Staff Nurse Staff Nurse Staff Nurse staff Nurse Staff Nurse 
Staff Nurse 
Practical Nurse Practical Nurse Practical Nurse Practical Nurse 
Attendant 
4:00P.M. - 12:30 A.M. 
Staff Nurse 
Attendant 
Vacation 
Staff Nurse 
Attehdant 
Attendant 
Ward Clerk 
Staff Nurse 
Attendant 
( t J 
', 
Attendant 
Attendant 
Ward Clerk 
Staff Nurse 
Attendant 
~ttendant 
~ttendant 
~ard Clerk 
:>ta.ff Nurse 
"ttendant 
Attendant 
Attendant 
Ward Clerk 
Staff Nurse 
Attendant 
Friday 
Staff Nurse· 
l/2 Attendant 
Head Nurse 
Staff Nurse 
Attendant 
Attendant 
Ward Clerk 
staff Nurse 
·Attendant 
Sat~day 
staff Nurse 
l/2 Attendant 
Staff Nurse 
(In Charge) 
Staff Nurse 
Practical Nurse 
Attendant 
Attendant 
Staff Nurse 
Attendant 
Ward 3 
Capacity 39 
Medical 
2 Seclusion roams 
II 
I' ( 
APPENDIX IV 
Time Sheet 
Ward 4 
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APPENDIXV 
Time Sheet 
Ward 5 
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. 
f;! Sunday 
12:15 - 8:15 A. M. 
Staff Nurse 
1/2 Attendant 
8:00 A.M. - ~:JO P.M. 
Staff' Nurse 
(In Charge) 
Staff' Nurse 
Attendant 
Attendant 
4:00P.M. - 12:30 A.M. 
Staff Nurse 
Attendant 
Vacation 
None 
I 
I 
Monday Tuesday Wednesday Thursday I Friday 
I 
Saturday 
I 
-- ---- .. 
Staff Nurse · staff Ntirse Staff Nurse Staff' Hurse Staff Nurse Staff Nurse 
1/2 Attendant 1/2 Attendant 1/2 Attendant 1/2 Attendant 1/2 Attendant 1/2 Attendant 
I 
I 
·!Head Nurse I I Head Nurse Sta.:rf. Ntirse Head Nurse Head Nurse Head Nurse 
(In Charge) 
, Staff Nurse starr NUrse Staff' Nurse Staff' Ntirse starr NUrse Staff' Nurse 
ISta:ff' Nurse Staff' Nurse Staff' Nurse Staff' Nurse Staff Nurse Staff Nurse 
!Practical Nurse Practical Nurse Practical Nurse Practical Nurse 1 Practical Nurse ' 
I 
!Attendant 
!Attendant 
I 
I 
'Ward Clerk 
I 
I 
'Staff' Nurse 
'Attendant 
I 
Attendant 
Attendant 
,ward Clerk 
I 
I 
!Staff' Nurse 
1
Attendant 
Attendant 
Attendant 
ard Clerk 
· ta.rf NUrse 
ttendant 
'A tteridarit 
Attendant 
I 
~ard Clerk 
I 
Staff Nurse 
Attendant 
-Attendant 
Attendant 
Ward Clerk 
Staff Nurse 
Attendant 
I . 
( .... . 
\ ... ) 
\Attendant 
·:Staff Nurse 
-~ttendant 
flard · 5 · 
papaci1:,y 47 
prthopedics, 
Genito-urinary, 
Rectal and 
General Surgery. 
I 
!I 
1 
I 
I 
II 
I' 
APPENDIX VI 
Time Sheet 
Ward 6 
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II 
I 
II 
I 
I 
I 
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Sunday Monday Tuesday Wednesday 
----------------~~--------------------------_, ____________ _ 
12:15 - 8:15 A.M. 
Staff Nurse 
Attendant 
8:00A.M. -4:30P.M. 
Staff Nurse 
(In Charge) 
Staff Ntirse 
Staff Nurse 
' Practical Ntn"se 
Attendailt 
Attendant 
4:00P.M. - 12:30 A.M. 
Staff Nurse 
Pra.ctical Nurse 
Attendant 
Vacation 
None 
Staff Nurse 
Attendant 
Staff Nurse 
(In Charge) 
Starf Nurse 
starr Nurse 
Staff Nurse 
Attenda.rit 
Atteridaiit 
Attendant 
Ward Clerk 
Staff Ntirse ·· · 
Practicai Nurse 
Attendant 
Staff Nurse 
1 Attendant 
Head Nurse 
Staff Ntirse 
starr Niirse 
staff Nurse 
A ttenaa.n.t 
Atteridarit 
Attendant 
Ward Clerk 
sta:f'f Nurse -
Praotica.J.. Nurse 
Attendant 
Staff Nurse 
1 Attendant 
Head Nurse 
Staff Ntirse 
Staff Nurse 
Staff Nurse 
Practical Nurse 
Attericla.Pt 
,Attendant 
I 
Ward Clerk 
Staff Nurse -- · 
PracticBl. Nurse 
Attendant 
Thursday 
Staff Nurse 
Attendant 
Head Nurse 
Staff' Ntirse 
Staff Nlirse 
Staff Nurse 
Practical Nurse 
Attendant 
Attendant 
Attendant 
Ward Clerk 
Staff Ntn"se 
Practical Nurse 
Attendant 
Friday Saturday 
---- - - - --------- ---
Statf Nurse 
Attendant 
Head Nurse 
staff Nurse 
Staff Ntirse 
starr Nurse 
Attendant 
Attendarit 
Attendant 
Ward Clerk 
Staff Nurse · 
Practical Nurse 
Att endant 
( +) 
Staff Nurse 
.Utendant 
Head Nurse 
Staff Nurse 
Staff Nurse 
Attendant 
Attendant 
staff Nurse 
Practical Nurse 
Attendant 
1·1ard 6 
Capacity 67 
General Surgery, 
Dental, Eye, Ear, 
Nose and Throat 
1 
Surgery. · 
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~ours of Staff Nursing 
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75. 
GRA PHIC CHART AND NURSES' NOTES 
family Name First Name I Attending Physician Room No. Hosp. No. 
Date 
-- 1-fospital Day 
~ stoperative Day 
PULSE TEMPERATURE A.M. P.M. A.M. P.M_ A.M. P.M . A.M. P.M . A.M. P.M . A.M . P.M . A.M . P.M. 
c. F. 4 8 12 4 8 12 4 8 12 4 8 12 4 8 12 4 8 12 4 8 w 12 4 a 12 4 8 12 4 a 12 4 8 12 4 B 12 4 8 12 4 a 12 
0: 
w <1: 
0: (.) 150 41-1 106° 
<1: (.) :i 
:i 0..: 140 40·5 105° 
.t Q 130 40-0 104° z Q <1: z w 120 39-4 103° <1: 0: 
w :::> 110 38·8 102° (/) 1-
...J <1: 
:::> 0: 100 10 1° c.. w 38·3 
I c.. 
~ ::;: 90 37-7 100° w (.) 1-
<1: I 80 37·2 99 o ...J 
Cl Q 
w 70 36·6 98 o 0: 
60 36· 1 97 ° 
35-5 96° 
RESPI RATION 
MEDI CATIONS 
BLOOD PRESSURE 
BATH 
GENERAL CAR E 
ACTIVITY 
DIET 
TIENT FED 
~ GHT 
1NTAKE 7 A.M. 3 P.M. 11 P.M. ?A.M. 3 P. M. 11 P.M . 7 A.M . 3 P.M. II P. M. 7 A.M . 3 P.M. 11 P.M. 7 A.M. 3 P. M. II P.M . 7 A. M. 3 P. M. 11 P.t~. 7 A.M. 3 P.M. 1 1 P.M. 
8 -Hour 
24-Hour 
OUTPUT 
8-Hour 
24-Hour 
STOOL 
r oo M 0·716 GRAPHIC C H ART AN D N U RSES ' N O TES (O VER) 
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r.t'oposed Floor Plan. 
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